. All were asked if their eyes were equally â€˜¿ good' or if one was weaker than the other; 93 (5 I @ 7 per cent) of the patients and 39 (@I @ 3 per cent) of the staff replied that one eye was weaker. The â€˜¿ weaker' eye was the same one as the non dominant eye in 8: patients (87 . I per cent of the group with unequal eyes) and 39 staff(76 . 9 per cent). These data demonstrate that differences in acuity cannot safely be ignored.
Merrell (â€˜959)determined the handedness of his subjects, using only four criteria; Oddy and Lobstein use eleven separate actions, and any subject who used his non-preferred hand for any one of these actions was classed as mixed-handed. The two groups being compared are therefore not equivalent with respect to their handedness patterns. In fact, Oddy and Lobstein's two groups of patients have a binomial distribution of handedness patterns (Annett, 1967), whereas Merrell's group's preferences are significantly different from the binomial distribution Of the 76 staff members who completed Annett's questionnaire, i2 did not use the same hand for all actions, so were classed as mixed-handers. When only
Merrell's four criteria were considered, 6 of these subjects were reclassified as right-handed and one as left-handed, with only five mixed-hangers remaining.
Furthermore, it appears from 
